
AMENDMENT



Schedule F 
Income - Gifts 

Travel Payments, Advances, and 
Reimbursements 

n NAME OF SOURCE 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

TYPE OF PAYMENT:,(check one) 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~ ~ ~~ 

TYPE OF PAYMENT: (check one) 
0 Gift Income 

AMT. $ D A T W )  22- Id- 

DESCRIPTION: 

(11 applicablw) 

0 NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TYPE OF PAYMENT: (check one) 

Gill 0 Income 

AMT: $ DAWS):  Id- 22- 
(I1 applicablw) 

DESCRIPTION: 

Comments: 

u NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TYPE OF PAYMENT: (check one) 
Gift 0 Income 

AMT: $ DATE(S): -2- I/- 
(Ilepplicable) 

DESCRIPTION: 

~ ~~ 

0 NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TYPE OF PAYMENT: (check one) 
0 Gift 0 Income 

AMT: f DATE(S): 22- 23- 

DESCRIPTION: 

( I f  applicable) 

PRiNT N A M E T a w a i d o  . Ph: 11; 4 
CITY, COUNTY, COURT 
OR AGENCY Lo61 
STATEMENT T Y P E ~ 2 0 0 0 1 2 0 0 1  Annual Assuming 0 Leaving 

I have used all reasonable diligence in preparing this statement. 
I have reviewed this statement and to the best of my knowledge 
the information contained herein and in any attached schedules 
is true and complete. I certify under penalty of perjury under the 
laws of the Stale of California that tQe foregoing is true and correct. 

0 - Annual 0 Candidate 
(vr) 

Execuled 

SIGNATU 

W 
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FPPC Toll-Free Helpline: 8661ASK-FPPC 


